SECOND SUPPLEMENTAL APPLICATION DATA SHEET 



Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 
Title :: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Petition Type:: 

Licensed U.S. Gov't Agency:: 
Contract or Grant No:: 
Secrecy Order in Parent Appl.?:: 



10/002,603 
10/30/01 
Regular 
Utility 



Yes 
Yes 
1 

COMPOSITIONS AND METHODS FOR WT1 

SPECIFIC IMMUNOTHERAPY 

210121.465C6 

No 

No 

42 
No 
No 

NIHSBIR 

IR43 CA81 752-01 A1 
No 
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First Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 

Socond App li cant I nformat i on 

A pplic a nt Author i ty Type:: 

Status:: 

Middle Name:: 

Family-Name--: 

Mame-Suffix-:--:- 

G i t - y - of - R - es 4 denGe - : - : - 

St - a te- of - PfovmG e- of - R -e & i d e nc e- : -: 

Geu - n t- ry - Q - f - Res i den - ee - : - } 

Slfe e t-of-ma^jn§--a^dfes&:--- 



Inventor 

Austria 

Full Capacity 

Alexander 

Gaiger 

Vienna 

Austria 

Doeblinger Hauptstrasse 62/14 
Vienna 

Austria 
A-1190 



Inventor 
US 

Fu ll Capac i ty 

Or 

M c N eill 

Federa l Way 
WA 

m 
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G it y - of-ma ili ng -ad d f-e ss - : - ; Federa l Way 

St a t e or Provinc e of m a iling a ddr ess :: WA 

GewtFy-ofr m a iling addr o os:: ys 

Postal or Zip Cod e o f ma ili ng address:: 98003 



Ap pli c an t Authority Typ o - 
Pr i mary C i t i z e nsh i p Country:: 
Status:: 
G i v e n Name:: 
Middl e Na men- 
Pam M y-Nam e-;- : 
Name Suffix:: 



State-er-B rov i nce of Res i dence:: 

Geufttf y -ef- R - e& id e ne e ;-; 

S treet of m a iling addre s s:: 

Cit y of m a ili ng address:: 

Sta - t e- er-Prov i nc e- e - f-maH i ngaddr e &s;: - 

Country o f ma ili ng address:: 

P^al-^--af?-G04 e-- ef -- ffia i Un§ - addf a ss - : -; 



US 

Full C a p a cit y 

SmitbgaU 

Seattle 
WA 

ys 

7247 -- 2SttvAv e f * u e- Norfo e ast 

Seattle 

WA 

ys 



Fourth Applicant Information 

Applicant Authority Type:: 
P-rimafy-( 
Status:: 
G i ven - Name 



(VUddte-Naroe: 



F a mily Na m e : 



ys 

Fu l l Capac i ty 

.Qy.Q 
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Nam e- Suffix - : - : - 

City of R es id e nc e :: S ea t t l e 

Stete--Qf--Pf o v inc o of Residence:: WA 

Country of Residence:: US 

City of mailing address:: Seott i e 

State-efPfeviftse^^ WA 

C ountr y o f ma ili ng address:: US 
Po s t a l or Zip Cod e of m a iling a ddr ess :: 9 8115 



Fifth-App lic a nt Information 



A pplicant Author i ty Typo:: 

Pr i mary C i t i zensh i p Country:: 

Status:: 

G i ven Name:: 

M i 4dte - Name -; ; 

Fam il y - Nam e ;; 

Name Suff i x:: 

G it y-Qf-R e s i d e ne e ; - : - 

St a t e or P rov i nce of Res i dence:: 

Cewtoy-ef-R e s i c l ena e s 

S treet of ma ili ng address:: 

Gity-0f-ma+l4Rg-address-:; 

State or Prov i nce of ma ili ng address:: 

G0Ufi-tf-y-Qf--fRailif>§--ad€lfess;; 

Postal or Z ip Code o f mailing address:: 



US 

F ull Capac i ty 

V Q cfv i ck 

F e d e ra l- Way 

WA 

US 

AQA South 300th P l ace 

Federal-Way 

WA 

US 

96Q03 
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S ixth A pplic a nt Information 

Applic a nt Authority Type:: 
Primary Citizenship Country:: 
Stetus-j-r 
Given Name:: 

Family-Name:-:- 

Naree - Stffix -- : - : - 

City of Residence:: 

St a t e or Provinc e of Res id e nc e :: 

C ountr y o f R e s i dence:: 

Street of ma ili ng address:: 

C i ty of ma il ing address:: 

Country of mo i l i ng address:: 

Pos ta l or Z i p Code of ma ilin g address: 

Severvt l-i -Ap>p-lierml4«f o rm at s o n 

A pplic a nt Author i ty Type:: 

Status:: 

M i dd l e Name:: 

F-amity--Name-H- 

Mame-Suffix-:--:- 

G i t - y-of-R - es 4 € i e-nGe - : - : - 

St - a t-e- of - PfQvmG e- of - R -e- s -i d e Rc e- : -: 

Geun t- ry -- Q - f -- Res i d - er4C - e - : - : 

Slfe e t-ef-ma^jng--a^d fess^ 



il SVCS i l\J\ 

United Kingdom 
Full-Gapac-ity 

P3U| 

R 

Slcoth 

Seattle 

WA 

US 

1623 Eighth Avenue West 

S eattle 

WA 

US 

9 8 1 1 9 



Inventor 
United Kingdom 
Fu ll Capac i ty 
Sally 
R 

fvfessmar-} 
WA 

m 

. 2 . g45 -- Ne4h - w e- st-^^ 
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City of m a iling a ddr ess :: 
Stete--er--Pfev4n€e-Qf--fffiajlifi§--ad€lfesSv - : - 
Country o f ma ili ng address:: 
PQSt-a^r-Z4p-€Qde-Q^m a iii ng address: 

■Eighth-Applicant information 

Applicant Authority Type:: 

Pf -i ma - ry - G i ti - zBn - sh i p - GQiJRtfy: - : 

Status:: 

G iv e n Na m e :: 

M i dd l e No Ffte^ 

Fam il y Name:: 

Name Suh-x" 

C i ty of Res i dence:: 

State or Prov i nce ef-Re& j deRGe - : - : 

GouRtryof R e s i d e nc e ; - ; 

Street of ma ili ng address:: 

City of m a iling a ddr es s:: 
Stete--ef--PfflV4n€e - Qf -- ffK aili f^ -- a€kjffissv - : - 
Countr y o f ma ili ng address:: 
P©st-ak»r--Sp--G<3d©-^^ 

Umtfo Ap ptie^Fit i nformat i on 

ApBli€-aRt--A^t-R9f-it-y--T-ype-:--:- 
Pf -i ma - ry - G i ti - zBn - sh i p - GoyRt f- y -;-:- 
Status:: 
G iv e n Na m e :: 



S t re e t 

WA 

us 



US 

Fu ll Capac i ty 

L aw r e nc e 

S, 

Seattle 
WA 

us 

6521 36th Avenue Southwest 3609 Southwest 

He ll y Str ee4 

Seattle 

WA 

US 



US 

Full C apacit y 

At 
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M -i dd -la- Nam e : - : - 
F a mily Na m e :: 
Name-Suffer 
City of Residence:: 

Country of Residence:: 

Stf^et--e-f-^atUR§--ad4f&&s-:-: 

C it y of m o ili ng address:: 

St a t e or Provinc e of ma iling a ddr ess :: 

Country o f mo ili ng address:: 

Postal or Z i p Code of ma ili ng address: 

TefUiv Applicant information 

Applicant Autho rity Typ e :: 
Pri mary C i t i zensh i p Country:: 
Statue:: 
G i v e n-Nam e- : - : 
M i dd l e Name:: 
F a mil y Nome:: 
Name Suff i x:: 
Gtty-ej-Reaideftee^ 
State or P rov i nce of R esidence:: 
Co u n t ry of Res i dence:: 
Street of mailing address:: 
€ity--of--fRaij-iR§-addfess-:-v 
St - a t-e-- Qf -- PfQvmG e- of - ma ili ng -- a4dres s- : -- : 
Goun t ry-of ma iling address- 
Po s tal or Zip C ode of moiling a ddress: 



Shor eli n e 
WA 

ys 

4Qg:j . &4^h -. A¥en^- - Ner4heas l 

3hor©lin© 

WA 

us 

98 1 55 



.j.f-'^tgi'^.Qf: 

US 

fati-Gapac i ty 
J©rs my 

Bo y d s ton 

WA 
US 

5210 Wood l awn Av enue North 

WA 
US 

981 04 
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Second Applicant information 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name- 
Name Suffix:: 
City of Residence:: 
State, orProyjnc^^ 
Country of Residence:: 
Street of mailing address:: 
City of ma ling iddj 
State or Province of mailing address:: 
Country of mailing address:.;. 
Postal or Zip Code of mailing address:: 

Correspondence Information 

Correspondence Customer Number :: 
Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Phone number:: 

Fax Number: 

E-Mail address:: 



Inventor 
US 

Full Capacity 

Martin 

A 

Cheever 

Mercer island 

WA 

US 

6210 Southeast 22nd Street 

Mercer island 

WA 

US 

98040 



00500 
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Representative Information 



Representative Customer Number:: 00500 


Domestic Priority Information 


Application :: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation-in-Part 
of 


09/938,864 


08/24/01 


Foreign Priority Information 


Country:: 


Application number- 


Filing Date:: 


Priority Claimed:: 


























Assignee Information 


Assignee name:: 


Corixa Corporation 


Street of mailing address:: 


2711 Centerviile Road 


City of mailing address:: 


Wilmington 


State or Province of mailing address:: 


DE 


Country of mailing address:: 


US 


Postal or Zip Code of mailing address:: 


19808 



1474613_1.DOC 
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